MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ B63-045416

DEPARTMENT OF PUBLIC HEALTH AND WELFARE - - e
N ) o 1003 ] l ]*50_9 STATE FILE NUMBER
DO NOT WRITE .’ Primary Registration District No., Registrar's No. ; .

ON THIS STUB AMENDED

, - / R 2. USUAL RESIDENCE (Whara decea Ii If institution: Residence before
Vs 300 - . / / a. STATE M b. COUNTY ( :z f admipaion}
K = W z Q. /Z

Rev. 4/59 Length of stay in 1b <. CITY Inside Limits
E 4

TowN Wentzville Y 0 No DO

c. FULL NAME OF (If NOT In husphnl give location} Inside Limits d. STREET {If curnside, give location) - | Revide on Farm
HOSPITAL OR ADDRESS

INSTITUTION lﬁi}ﬁﬁb‘ép’iﬂ’ 3 #1 Yn; No [J Rt 1 Yes [1 Ne [
3. NAME OF DECEASED First Middle - Lant 4. DATE ‘Month Day Year

{Type or Print) Edward Ester Dg:m Nov 17 1963

5. SEX 6. COLOR OR RACE 7. Married B  Naver Merried [0 [8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced [J Months | Days Haurs Min.
M&le Negro A /1q17 A.6

108. USUAL OCCUPATION {Give kind of work dene [ 10b. KIND OF BUSINESS OR INDUSTRIL 1. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DATE AMENDED

d'urmg most of working life, even if retired)

 hiD ar Bouge, Lonisiana 1. A
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = T4, NAME OF HOGBANDG OR WIFE

. Unknown Unknown Ina Ester
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. IRFORMANT Address

(Yn, no!or unhnown]l[ll YGIW TIor detes of sarvi Mrs. Ina Ester Rt I Wentzville Missouri

!B CAUSE OF{DEATH (Enter only one cause per lint o wym oy oo paps INTERVAL BETWEEN
. DEATH WAS CAUSED BY: ONSET AND QEATH

/( D MMEDIATE CAUSE (o) _ Y2 Koo

\ . .
onditions, if any, DUE TO (b) &—/ MI .\-QA_)
which gave rise 1o

\ above cause [a),
\ ing the undar. .
Df. stating the u T DUE TO (q) ) a . -

lying cavse last.

DOCUMENT

PART (1. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH but not related 1o the terminal PART Il). If decassad wal' female wa:
disease condition given in PART | (a) thers & pragnancy in iast 90 days

‘/920/ [CYs T ONe | O Unkne

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a [m] (m] .
YES[] NO K ;

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fattory, sireet, office bldg., efc.) .
NOT WHILE AT WORK (]

21. | attended the decessed fro 2—" = . ﬂ to. !I ~f ?' Q_Lnnd last uwT:i‘:uI[v- on f -'J/"G 3

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL csh-gga

Death occurred at 3 - - i m on the date siaied above, and to the bast of my knowledge, from the causes stared.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

2%a. SIG RE [Degrea or title) . 22b. ADDRESS 22c. DATE SIGNEQ
%. M. M/ -. %, I /7~ (P-€
23a. BURIAL, CREMATION, I 235, DATE 23c. NAME OF CEMETFRY OR CREMATORY ) Z3d. LOCATION (City, town, or county) (State)

REMOVAL [Spacify)

, 1963 1 National C |~ J son Ba
Burlal Nov 22 130691135_55 %v LOCAL REG :

'ﬂ%ma N. Grand Blvd. NOV 21 1953- %%:?SW /70

{licansed Embalmar's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse sid—e of this certificate was emha!r_ned by me,

or by I ' i Student Embalmer No.”/

working under my personal supervision.

Student Signed @Zxxj—/ 5 W\

Signature of Student Embalmer

SN
Licensed Embalmer No D_/ @ 5

P. O. Address_/2.2 Vd _ﬂMﬂ 06

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also, shall sign in his OWN handwriting.
L H Ipi_s"body is not embalmed, fact should be so stated above.




